PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S";'Fi@RM.
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CORPORATION FLORIDA DEPARTMENT OF STATE 03 K0Y -3 PHIZ:LL
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS r‘-c{.\ﬂ.}i:]"\\;’:i\g‘ 1 STATE
o T d7 1 i

TALLAMASSED ELORIDA
DOCUMENT # '

4. Corporation Name

P960000004742

SOUTHWEST THIRD STREET INVESTMENT, INC. 1000243751491
11/03/03--01032-~004  *150, 10

/& Y [ﬂ r
2. Principal Office Address 3. Mailing Office Address i [ R R 07
L — =]
126 N.W. 18th Ct. same
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified
- . To Do Business in Florida 1-16-1996
City & State City & State
| 5. FEI Number Appliad For
Miami, Florida - Not Applicabie
Zip Country Zip Country 6
ERTIFICAT IRED Ao ona "ee Teau et
33125 DADE - CERTIFICATE OF STATUS DESIRED [] Rl :

7. Name and Address of Current Registered Agent

Name
FRANCISCO GODOY

Street Address (P.O. Box Number is Not Acceptable)
126 N.W. 18th Court

Suite, Apt. #, Etc.

City State Zip Code

Miani. Fl , i L 23122

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each N .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
pstd PRANCISCO CODOY - 126 N.w. 18th_ Ct. ] Miami, F1l. 33125 -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

) EFR ; 543"/ O

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

President
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October 30, 2003,

Dept. of State

Division of Corp. (Reinstatement)
P.O. Box 6327

Tallahassee, F1. 32314

RE: SOQUTHWEST THRID STREET INVESTMENT, INC.
DOCUMENT # $960000004742

FEESTRINR T CR

DOCUMENT # p01000074918

Dear Sir or Madam:

I am the President and Registered Agent of the corporations
named above. This letter is to certify that I did not
receive any notices regarding these corporations at the
address they are, both registered to.

Please I need them to be reinstated, and my lawyer has
enclosed the checks necessary for the reinstatement without
the penalty fee.

I thank you for your attention to this request.

Sincerely,

Francisco Godoy
Pregsident and Registered Agent . - e .

Copy to my lawyer
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October 30;ﬂ5003

Dept. of State

Divigsion of Corp. (Reinstatement)
P.O. Box 6327

Tallahassee, Fl. 32314

RE: SQUﬁHWESE%@HREE&SIREE@E&E&ESEﬁgygﬁgﬁgéﬂ

DOCUMENT # 960000004742
ESTIVE, INC.  «
DOCUMENT # n»01000074918

Dear 8ir or Madam:

I am the President and Registered Agent of the corporations
named above. This letter is to certify that I did not
recelve any notices regarding these corporations at the
address they are both registered to. '

Please I need them to be reinstated, and my lawyer has
enclosed the checks necessary for the reinstatement without
the penalty fee.

I thank you for your attention to this request.
('-l
Sincerely,

A

Francisco Godoy
President and Reyistered Agent

e e e N _— - - . e ]

Copy to my lawyer



